
sis as it has already proved in the treatment of diph-
theria. Surgical interference, whether by prompt
removal of the appendages by celiotomy, or their
drainage by vaginal section, might have cut short the
convalescence ; or, on the other hand, might have cut
short the patient's life, or at least have made future
childbearing impossible. But in cases like the one 1
have reported, if the patient can be kept alive until
the scavenger phagocyte shall have had time to seize
upon and eliminate the offending organisms wo may
not only restore the womau to health, but also to her
complete sexual functional activity.

In conclusion, 1 would add that throughout the
tedious and prolonged course of the case I have de-
tailed, in spite of temperature aud chills, I was led to
cherish a favorable prognosis by the following circum-
stances : The stomach bore nourishment and stimu-
lants well, the mental condition remained good, the
respirations rarely varied from between twenty and
thirty, the leucocytosis gradually diminished, the pa-
tient maintained her strength well, and, above all, never
lost her courage.

MedicalProgress

RECENT PROGESS IN LARYNGOLOGY
BY A. COOLIDGE, JR., M.D., BOSTON.

NASAL BACTERIA IN HEALTH.

Pauk and Wright1 publish the results of their ex-

periments on this very interesting subject. The ques-
tion of the bacterial cleanliness of the mucous mem-
brane of the nasal cavities has been answered in
widely different ways during the last few years. It is
generally admitted that the vestibule is full of bac-
teria, but varying results have been obtained by cult-
ures taken from the septum and turbinâtes, well in-
side of the nasal openings, in healthy persons. In
these experiments the secretion from the nasal mucosa
of thirty-six individuals was examined, the greatest
care being taken that it did not become contaminated
in the vestibule. Cultures were made upon different
media : in six cases no bacteria wore developed ; in
eight, less than fifty colonies ; in eight, between fifty
and one hundred, and in fourteen, one hundred. No
attempt waB made to identify the various forms of
micro-organisms, except to search for streptococci,
none of which were found in aiiy case. This was in
marked contrast to the results obtained from cultures
of the nasal mucus from a number of children livingiu an asylum, in 60 per cent, of whom streptococci
were found. The nasal mucous membraue in none of
these was quite normal. The bactericidal effect of the
nasal mucus was also studied, both by sowing a cult-
ure of streptococcus upon the nasal mucous membrane
of rabbits, and by collecting nasal mucus and noting
its effect upon diphtheria bacilli, pseudo-diphtheria ba-
cilli, staphylococci, streptococci aud a coccus obtained
from the normal mucus. In no case waB the nasal
mucus found to have any bactericidal action. Al-
though a number of bacteria are found in normal nasal
cavities, it is doubtless true that the mucus from a

healthy nose is not as full of germs as might at first bo
supposed. This comparative scantiness is probably
due (1) to the action of gravity, clear serum draining

1 Journal of Laryngology, March, 1808.

down from regions in the «ose to which the inspiredair does not have free access washes away the bacteria
deposited by the tidal air ; (2) to the action of the
cilia ; (3) to the fact that the nasal mucus, while
possessing little or no bactericidal power for most bac-
teria, is not a good medium for most bacteria to growiu ; (4) in some cases, to tho filtering action of the
hairs ; and (5) to the fact that ordinarily tho inspired
air contains very few pathogenic germs.The authors conclude that for bacteria which have
developed in the blood or secretions of other animals,
the bactericidal power of the nasal mucus is little or

nothing and cannot bo depended upon to prevent an
infection from virulent bacteria if they are carried into
the nose by instruments.
THE SUPUATONSILLAU FOSSA AND ITS AFFECTIONS.

Patterson ** calls attention to the region just above
the faucial tonsil. This region has been described as
an anatomical space by His in 1885. The author con-
siders that this recess is of great importance both from
a clinical and pathological point of view, and that it
has been so far entirely overlooked by writers on dis-
eases of the throat. It is often mistaken for an en-

larged tonsillar crypt, out of which cheesy material
can occasionally be turned. Au examination of the
anterior palatal arch often shows a fold of mucous
membrane rising from its free border and stretchingbackwards toward the tonsil, which it partially covers.
This fold is, iu well-marked instances, triangular iu
shape, and to it His has given the name " plica trian-
gularis." At its apex it blends with the arch aud be-
comes lost in the velum palati. The base disappears in
the structures at the root of the tongue, whilst the free
edge may extend over the tonsil for a variable distance
and often be closely adherent to it. At the upper
part of the tonsillar region, immediately behind the
plica, a probe may bo passed into a cavity which ex-
tends into tho soft palate for a variable distance, aud
bears an important relation to the tonsil. This spaceHis calls " the supratonsillar fossa."

In the development of this region, below the soft
palate, the faucial tonsil íb formed by the developmentof lymphoid tissue in the cleft between the second and
third visceral arches, and iu the upper part of this spacethe remainder of the cleft unoccupied by the tonsil
constitutes the supratonsillar fossa. Between the
fourth and fifth month of fetal life the anterior palatal
arch widens and forms the free edge of a triangularfold of mucous membrane which projects behind over
the curve in which the tonsil is developed. This is
the plica. The free edge of the plica may fall over
the opening into the fossa,'the main direction of which
is upwards and backwards into the palate. As both
the plica and the glandular tissue of the tonsil vary
much, the fossa may be anything from a shallow re-
cess to a deep cul-de-sac. The edge of the plica mayremain free, but it often gets merged in the substruct-
ures aud cannot be separated from them. As a rule,
the upper part of the tonsil remains free, while the
lower part may be covered. If the tonsil disappearsthe plica recedes and approaches the posterior pillar.When the plica is adherent to the tonsil a space is
enclosed on the anterior aspect of the gland behind
the anterior palatal arch which occasionally becomes
filled with cheesy material. Sometimes, by adhesions
of the plica to the tonsil, the fossa may be prolonged

» Journal of Laryngology, Uhiuology aud Otology, No. 4,1898.
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far downwards behind the palato-glossus muscle al-
most to the lower jaw. The author looks upon this
pouch as a frequent source of itifection in peritonsillar
abscess.

The mode of development of the lymphoid tissue
gives rise to many variations in tho fossa. As a rule,
the upper part of the tomil is much less compact than
the lower half. Little processes of adenoid tissue may
run up from the tonsil in the lining membrane of the
fosBa, forming fine bands or little eyelets embodied in
the membrane. Towards middle life, as the tonsil
atrophies the fossa becomes more shallow ; it may ul-
timately be nothing but a mere dimple. The fossa
may be the seat of an acute or chronic suppuration, or

a receptacle for the collection of dirt or foreign
bodies.

THE TREATMENT OF CANCER OF THE LARYNX.

Chiari ° in an exhaustive résumé of this subject
comes to the conclusion that the endo-laryngeal method
of removing malignant growths of the larynx is very
seldom possible. In carcinoma of the cords or ventric-
ular bands, splitting the larynx and removing the
soft partB íb tho best method. In disease of other
parts of the larynx, whether tho cords are involved or

not, a partial or total extirpation is indicated. Partial
resection has the advantage of resulting in less func-
tional disturbance, whereas total extirpation has given
a larger number of cases in which the disease has not
returned. The latter operation has resulted in more
cases of death as the immediate result of the opera-
tion, but this may possibly be avoided by the recent
method of Gluck, who stitches the trachea to the skin,
making an external trachéal opening, before the opera-
tion for resection. The fact that it is only by great
luck that any voice is loft after total extirpation should
be considered in choosing the operation. The question
of when cancer of the larynx is inoperable is de-
pendent upon the question whether there is a proba-
bility of being able to remove tho whole disease, bear-
ing in mind that thyrotomy is a severe operation, and
requires considerable constitutional strength on the
part of the patient.

CYSTS OF THE FLOOR OF THE NOSE.

Kelley * describes a cyst which must be considered
a pathological entity although not many cases have
been recorded ; it is probable, however, that it occurs
much more frequently than this would imply. From
the recorded cases the following may be taken as the
features of the disease :

It occurs most frequeutly in females, but is found at
various ages. There íb either no evident cauBO or the
onset is dated from an acute inflammation of the
neighboring tissues. The cyst first shows itself as a
small swelling beneath the ala, which sometimes re-

mains stationary for months and gives no trouble,
sometimes, however, it enlarges rapidly and causes

considerable pain. A fluctuating growth can be felt
in the inciBor fossa, which is not adherent to the skin
or bone. As the growth becomes larger there may
be a slight fulness of tho lowor half of the nose on the
affected side ; later a distinct protrusion, which is best
marked at the attachment of the ala. Inside the nose,
when the cyet is small, it forms a grayish hemispheri-
cal eminence about the middle or outer half of the

» Fraonkel'B Arohiv., Bd. 8, Heft 1.
4 .Ionnuil of Laryngology, June, 1808.

floor of the nose, just behind the junction of the skin
and mucous membrane. It may extend backwards to
the anterior end of the inferior turbinate, but rarely
inwards as far as the septum. If the cyst is small it
may be opened and cauterized, but if it is large nothing
short of its excision is of avail.

These growths have no connection with the teeth.
In order to find, if possible, the anatomical conditions
which favor the development of cysts in this region,
the author made several sections of the lining mem-
brane of the floor of the nose, commencing posteriorly.
The lining membrane in almost its entire thickness is
made up of glandular tissue ; in passing forward and
approaching the alar cartilage the membrane increases
in depth aud the glands are gathered into large and
Bharply-defined collections with fibrous tissue between.
From these glandular collections long ducts pass up-
ward and open on the surface, where its characteristics
are intermediate between skin and mucous membrane.
TheBe ducts are probably the cause of these cysts,
which are therefore really retention cysts.

THE TREATMENT OF HEADACHE BY INTRANASAL
USE OF HOT AIR.

Vansant6 reports several cases of headache which
he has relieved by forcible syringing of the nasal acces-

sory sinuses with a stream of hot dry air. In many
of the cases the headache was in the frontal region,
and suggested the frontal sinus as its source, but this
was not always the case. Even headaches of sonto

years' standing, and where the sinusos were not sus-

pected, were relieved either immediately and entirely,
or improved. He accounts for it by supposing that
the condition causing many headaches consists in the
blocking and stoppage of the outlets of the sinuses,
especially the ethmoid cells and frontal bíiius, with the
retention of fluid or gases, or else an absorption of air
and consequent vacuum, as is observed in the middle
ear. He has employed for this purpose hot air, some-
times medicated, and also nitrous oxide, but he does
not describe bis technique.
PAPILLOMA OF THE LARYNX IN YOUNG -CHILDREN.

The treatment of papilloma of the larynx in young
children has for some years been one of the most dif-
ficult subjects with which the laryngologist has to deal.
The difficulty of an operation without an anesthetic,
the danger of an anesthetic without a tracheotomy, a

Lracheotomy followed by operation through the mouth,
the wearing of an intubation tube, and the opening of
the larynx in the removal of the growth, have been
frequently discussed. Railton ° reports two cases in
which tracheotomy alone was done, the tube worn from
two to four years. During this time the papilloma en-

tirely disappeared and the larynx became in every way
normal. As one of the disagreeable factB of this dis-
ease is the liability of recurrence and the necessity for
further operation, these cases can hardly be said to be
finished.

Baumgarten 7 recommends a special instrument, in-
troduced by Loeri, of Buda-Pest, several years ago,
modifications of which have been used in different
cities. This instrument resembles a metallic catheter,
the lower edge of the eye being sharpened to cut off
and hold pieces of the growth as the instrument is
withdrawn. He has been able, by the use of this in-

s Philadelphia Medical Journal, May 7,1S98.
" British Medical Journal, February 19, 1898.
' Arehlv. für Laryngol., Bd. 8, Heft 1.
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strument, to keep papillomata in children well iuhaud,
without the necessity of tracheotomy.

TREATMENT OF OZENA BY ANTI-DIPnTHERITIO
SERUM.

Migind ö has used this method of treatment since
the publication of the paper by Belfanti and Delia
Vedova.9 The theory on which this treatment was
first tried, that ozena is caused by the presence of
a bacillus which must be considered as a weakened
form of the bacillus of diphtheria, can hardly be ac-

cepted. The author was induced to try this method
of treatment on account of the effect of injections of
anti-diphtheritic serum upon the mucous membrane of
the upper air passages, tending to show that it had a

stimulating effect on the diseased mucouB membrane.
The ten caßes treated were all genuine ozena. Teu
cubic centimetres of the serum with a strength of
about 100 anti-toxin units to each centimetre was the
first dose given to adults. The second dose waB not

given for from eight to twelve days. A very marked
effect upon the mucous membrane of the nose was

noticed, generally beginning towards the end of the
first twenty-four hours, the patient discharging the
crusts much more easily. During the following days
the mucous membrane of the nose loses its dry and
pale appearance, becoming moist and of a natural red
color, and also swelling considerably, but without hav-
ing the appearance of irritation, aud mucous secretion
appears on the surface. This gradually disappears,
but after the second or third injection all the caseg ob-
served have bIiowii a lasting improvement. This im-
provement has in some of the caseB been small but in
most of them very considerable, one case approach-
ing very near to recovery. No local treatment was
used. Among the drawbacks are tho painful swelling
of the skin around the place of injection, the different
forms of skin eruptions, and occasionally of joint affec-
tions, especially if too large doses are used.

The author is conducting experiments to find out
why this serum has this effect iu caaes of ozena. Al-
though these experiments are not concluded he seems
inclined to believe that the presence of the toxins is of
no importance, and that it is the serum alone which
acts, and he thinks that as good resultB may be ob-
tained with injections of normal serum of horses.
This is surely a startling statement.

THE ADENOID FACE.

Siebenmann 10 attempts to prove that the narrow

high arching palate has no connection with the exist-
ence of adenoid vegetations. The palate was meas-
ured in a series of persons with and without adenoids.
Those free from adenoids showed as large a percen-
tage of high arched palates as those with them, aud
adenoids were found in ag largo a proportion of cages
where the palate waB broad. These high palates occur

in people whose nasal cavities and post-nasal space is
narrow and consequently more liable to be obstructed
by an amount of adenoid hypertrophy which, in a per-
son of broad and large naso-pharynx, would not pro-
duce symptoms of obstruction, and consequently would
not be seen by the laryngologist. The long, high nose
is found in these cases of high palate, and consequently
lias been received as a type of the adenoid face.

A second set of measurements, taken in cases of
8 Journal of Laryngology, Rhinology and Otology, August, 1P98.
» See Boston Medical and Surgical Journal, December », 1897.

i» Million, ined. Wooli., September 7,1897.

ozena, the author believes to prove that this disease is
not always accompanied by a short septum.
CHANGES IN MUSCLES AS A RESULT OF PARALYSIS

OF THE RECURRENT NERVE.

Friedrichn describes the microscopical appearanceof the muscles of the larynx in the case of a man who
had had paralysis of one recurrent laryngeal nerve for
four years. On cross section the fibreg were much
atrophied ; they were oval or round and did not fill
out their sarcolemma, and in some places were com-

pletely destroyed. On longitudinal section, they were
found uneven in thickness, but the longitudinal and
transverse striie were retained. The interstitial con-
nective tissue was in some of the muscles largely in-
creased. The degenerative changes were much more
noticeable in the crioo-arytenoid lateralis, less in the
vocalis, crico-arytenoid posticus and thyro-arytenoid,
none in the inter-arytenoid and crico-thyroid.

THE ABSORPTION OF FOREIGN BODIES BY THE
TONSILS.

Goodale13 has studied this subject by injecting car-
mine into the crypts, which were more or less hyper-
trophied, at varying intervals of time before excision
of the tonsil. He arrives at the following conclusions :

Absorption exists normally in the tonsil and takes
place through the mucous membrane of the crypts.
The path of absorbed substances in the tonsil is in the
interfollicular lymph-spaces in the direction of the
larger fibrous trabeculte. During the process of ab-
sorption foreign substances encounter phagocytic action
on the part of the polynuclear neutrophiles situated in
and adjoining the mucous membrane. Bacteria are

normally present in the crypts, but are not, at least
ordinarily, demonstrated in the tonsillar tissue.

In view of tho preceding facts, the supposition
appears possible that bacteria may be continually mak-
ing their way into the tonsillar tissues, but at the
moment of entering ordinarily encounter conditions
which terminate their existence.

DIRECT EXAMINATION OF THE TRACHEA AND
BRONCHI.

Killian,111 following the lead of Kirstein,14 has used
a straight speculum for examination of the trachea and
larger brouchi. The laryux is painted with a 20-per-
cent, solution of cocaine, especially on the epiglottis and
posterior wall, and a tubular speculum with a diameter
of nine millimetres is passed down through the larynx.In case of a previous tracheotomy the tube may be
passed deep into the bronchus through the trachéal
wound. When passed directly from above usually the
bifurcation only is visible, although the author has
passed a speculum into the right bronchus and seen the
division into tho middle and lower branches. It is
necessary to gradually accustom the patient to the
passage of the speculum, although there is no trouble
in breathiug or in coughing.

PROBING THE FRONTAL SINUSES.

Sheier15 describes the different ways in which the
x-rays may be of practical uge. There hag been much
digpute among different authorg as to the ease with
which the frontal sinus may be probed. Some think

'" Fort, der Mod., Oot. 15, 1897.
'» Arohiv. für Laryngologio, Band vli, Hoft 1,
'» MUnchoner mod. Wocb., No. '27,1898.
k Boston Medical and Surgical Journal. Deo. 9, 1897.
'* Aroh. International de Laryngol., Rhinol. & Otol., April, 1898.
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that it can be reached in nearly all subjects, while
others believe that it is very rare to get farther than
tho ethmoid celle. The author pasBed a probe appar-
ently into the sinus iu thirty cases. Iu five the shadow
was clearly seen in the sinus, while in the others it
was seen to be in one of the ethmoid cells.

Reports of Societies
THE OBSTETRICAL SOCIETY OF BOSTON.

MALCOLM S'l'illtlill, M.I)., 8IÎCRICTARY.

Meeting, November 15, 1898, the President, Dr.
F. II. Davenport, in the chair.

Dr. C. M. Green reported
A CASE OF PUERPERAL SEPSIS TREATED WITH SUP-

PORT1VES AND STIMULANTS; RECOVERY.1
Dr. F. J. Cotton, by invitation, road a paper on

ANTISTREPTOCOCCIO SERUM.2
Dr. J. G. Blake: The importance of this subject

comes home to those of us who have charge of this
department at the City Hospital, where every year we

see a number of these cases. The unsatisfactory
nature of old methods of treatment has forced us to
seek new ones, and my interest in theautistreptocoecic
serum, stimulated by the papers read before this
Society last spring by Drs. Williams and O'Connor,
led me to try it in my last service in three cases. Iu
two of these, in which the presence of streptococci
was demonstrated, an unsatisfactory result followed,
and thinking that possibly the fault might lie in the
brand of serum employed, I have asked the State
Board of Health to make a serum of standard
strength.

Dr. Pratt : I have collected the cases of puerperal
septicemia that have beeu reported as treated with
antigtreptococcic serum, with the following result:
cases 118; recoveries 76; deaths 42; percentage of
recoveries 64.4 ; percentage of deaths 35.5. Of course

the ciBes of moat value are those iu which strepto-
cocci were demonstrated in the uterine discharge. Of
tho 11 cases reported since January 1st, 5 recovered
and 6 died, a mortality of 54.5 per cent. In 38 cases
in which streptococci were not demonstrated there
were 7 deathB, 18.4 per cent. It is probable that in
many cases too small an initial dose has been employed.
Cox has said that in all grave cases an initial dose
of 30 cubic centimetres is advised, to be followed by
doses of 10 or 20 cubic centimetres every twelve or

twenty-four hours. Dr. Abram points out that in
most of the cases where no apparent benefit followed
the uso of tho scrum there was no proof that the
patient suffered from streptococcic infection. Every
case ought to be diagnosed bacteriologically before
resorting to the serum.

Dr. Blake : I should like to hear from Dr. Smith
as to the desirability or practicability of the State
Board of Health establishing such a plant for the
manufacture of this serum.

Dr. Theobald Smith: The problem of serum-

therapy in streptococcus infections is a difficult one

to handle. While, on the one hand, it docs not
1 See page 114 of tho Journal.
2 Soe page 105 of tho Journal.

seem wise to discourage practical attempts to make a

streptococcus serum before the experimental side of
the problem has been cleared up, it must be coufessed,
on the other hand, that the outlook from the experi-
mental side is not very flattering. The actual pro-
duction of antitoxins against bacterial and vegetable
toxins, whenever such toxins were demonstrable, has
been in general successful. Besides the antitoxins of
diphtheria and tetanus, antitoxins for vicin, abriu,
snake venom, toxins in the blood of eels, and botulismus
(meat poison) have been produced. When we come
to deal with those bacteria which do not produce a
soluble diffusible toxin, but which have poisons either
stored up in their bodies or represented in their body .

substance, the production of a satisfactory therapeutic
serum has not yet been placed beyond doubt. It
would seem that immunity towards these latter poisons
cannot be pushed beyond the endurance of a relatively
small dose, and certain investigators have, for this
reason, looked upon the bactericidal functions of im-
mune serum as the only hopeful prospect. It is now

generally known that through the work of Pfeiffer and
others upon typhoid aud cholera bacteria such se-

rum, which does not manifest, outside of the body,
more than agglutinative power, does actually start
bactericidal forces in the animal body when intro-
duced with bacteria.

It is probable that the action of streptococci is sub-
ject to the same laws. If this phenomenon sliould be
found generally true of the invasive bacteria (that is,
those which enter the body and multiply therein, and
not simply act from some one point through absorbed
toxins, as is the case with diphtheria), it follows that
any serum-therapy, so called, to be successful, must
come into play either before and immediately after the
time of infection in order that tho multiplication of
tho bacteria may be checked before much poison has
accumulated. It is probable that between the Btrictly
toxin-producing and tho infectious bacteria transi-
tional species will be found for which an antitoxin may
be of some use because of the presence of traces of
toxins set free by the bacteria. This hypothesis may
account for the favorable results occasionally reported
after the administration of streptococcus serum.

As regards the efficacy of Marmorek's serum con-

flicting reports come from different laboratories, al-
though nearly all trustworthy experimenters have ac-

knowledged that streptococcus serum may bo produced
in horses which shows distinct protective powers. On
the other hand, the curative value seems to be very
low. It is interesting to note boro that Neufeld
failed to notice auy protective action of serum from a
case of streptococcus septicemia after full recovery.

The most discouraging fact against the use of any
streptococcus serum is the repeatedly confirmed state-
ment that not all streptococci are influenced by the
same serum. Van der Velde found a difference in pro-
tective power as high as 1 to 50. This observer re-
sorted to the device of immunizing the same horse
with cultures of two streptococci whose antitoxins
excluded any immunizing relationship. He hoped
thereby to obtain a sufficiently wide range of action
of the resulting serum.

The practical difficulties surrounding the manufacture
of serum are thus put into a clear light. Others of
more theoretical import might also be cited, such as
the loss of virulence towards man resulting from the
passage of streptococci through rabbits, and thereby
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